From the beginning of the Middletown project the importance of determining the exact size and age distribution of the population was evident. Such information may not always be necessary in subsequent community-wide vaccination campaigns, but since one of our main objectives was to evaluate the degree of acceptance of oral vaccine in a typical small New England city, it was necessary to have accurate agespecific data. The 1960 United States census figures were not yet available; our estimates of the child population were therefore based on information obtained from birth records, from the schools, and from the Board of Education.
NUMBER OF CHILDREN VACCINATED
The school-aged population was determined by an exact count of the pupils in attendance at the 14 public and three parochial schools. Of the total 6,811, some 504 (chiefly those attending the two high schools and a technical school) were not Middletown residents, but were nevertheless considered eligible for vaccination.
The preschool population was estimated on the basis of the number of The first dose of oral vaccine was administered to 6,415 school children and 2,650 preschoolers, representing 94 and 80 per cent of these two groups respectively.
VACCINATION RATES
(1) Among preschoolers. The Board of Education's census of preschool children was prepared by school districts. Although these are by no means homogeneous with respect to social class it was possible to gain a fairly The reasons for the failure of some of the school children to take the vaccine are not known with certainty except for the interview sample (reported in another paper in this series).' However, it is believed that in general about one in five did not receive the vaccine because of absence due to illness; other causes were forgetfulness or the parents' refusal. Two children were omitted because of penicillin allergy, and one because of a recent tonsillectomy.
Among the estimated 500 preschool children believed not to have received the vaccine, the reason for abstention is known for only 186 whose parents were questioned by telephone. Parents of 58 definitely refused the vaccine; 63 replied that they would be willing to come to a clinic, but in fact did not; 24 reported the children to be sick, and 6 said the mothers were sick; 10 needed transportation; 4 had children allergic to penicillin; 3 were foreign and could not understand what was involved; 3 could not arrange to bring the child at the times the clinics were scheduled; 7 said they would ask their physician; and 8 who were moving soon did not wish to start a course which they could not complete.
Twenty-eight of the 58 parents who refused vaccine for their children gave no reason for their decision. Among the remaining 30, 26 stated their belief that Salk vaccination afforded sufficient protection. Three other reasons, each given once were: the child was "too young"; the parent was cautious and preferred to wait until the vaccine became available generally; and the weather was too bad. One parent's "fear of polio" apparently resulted in absolute refusal to discuss the subject of vaccination.
Reasons why 66 of the known 95 working teenagers did not come to receive the oral vaccine were not investigated. Each had received a request slip through the mail with the date, time, and place of a clinic set up especially for them. As indicated in Table 3 acceptance by high-school aged children was progressively lower with age; it is not surprising that among those out of school and working the degree of participation should be even less.
RATE OF VACCINATION FOR SECOND DOSE
Of the 9,187* children who received the 1st dose, only 87 did not return for the second. Eighty of these were Middletown children, 45 in school, 30 preschool, and 5 working teenagers. The remaining seven were preschool children from out-of-town. This represents a 99 per cent return rate for both preschool and school-aged groups.
Among the reasons why the 45 school children and the 5 working teenagers did not return were: moving from the area (29), moving locally (4), and reaction to the first dose (2) . Of the 30 preschool children from Middletown who failed to return for the second dose, it is known that 8 were ill and 11 had moved away. Reasons in the other instances are not known. (Table 5) indicate that compared to the orally-vaccinated children a lower per cent (81 as against 94) had received the full course of injections, and fifteen per cent had received none. As analysis of the interview sample showed2 there is apparently a "hard to reach group" which accepted neither form of vaccination against poliomyelitis. 
